A man in his fourth decade with familial adenomatous polyposis (FAP) and previous colectomy due to colon adenocarcinoma underwent esophagogastroduodenoscopy (EGD) to investigate 3 days of nausea, epigastric abdominal pain, and coffee ground emesis; no source of bleeding was found. During the endoscopy, patchy mucosal abnormalities throughout the duodenum were identified and biopsied ( Figure 1 ). The abnormalities raised concern for duodenal polyposis. The polyps were innumerable and coalescent in appearance (Figure 2 ). Histology showed tubulovillous adenomas with low-grade dysplasia. According to Spigelman's classification, the patient had numerous circumferential (>20; 3 points), large (>10 mm; 3 points), and tubulovillous (2 points) duodenal polyposis with low-grade dysplasia (1 point).
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